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Abstracts / Urological Science 26 (2015) S50eS81 S79The study included 12 patients (5 females and 7 males) with 13 reﬂuxing
ureters. All patients were treated, from the age 1years old up to 43 years
old. The mean age of patients was 10.7 years old (mean age of childrenwas
5.8 years old). There has been no complications, but with few recurrences.
In 1 patients (16.6%), endoscopic treatment with deﬂux was done twice,
while in 1 patients (8.5%), the endoscopic treatment with deﬂux was
performed three times, because of recurrence.
Conclusion: We recommend the use of endoscopic Deﬂux injection as ﬁrst
line treatment for children with VUR. Endoscopic subureteral injection of
Deﬂux is a minimally invasive method for VUR treatment in pediatric
patients and is associated with low morbidity.Renal transplantation
NDP111:
RARE CASE REPORT-SYNCHRONUOS RENAL CELL CARCINOMA AND
RENAL PELVIS UROTHELIAL CARCINOMA IN A POST KIDNEY
TRANSPLANTATION YOUNG MALE
Mon-Der Cho 1, Chia-Cheng Yu 1, Hao Wen Chuang 2, Tong-Lin
Wu 1. 1Division of Urology, Department of Surgery Kaohsiung Veterans
General hospital, Kaohsiung, Taiwan; 2Department of Pathology EDA
Hospital, Kaohsiung, Taiwan
Post kidney transplantation malignancy was an important issue among
recipients. Among previous report of Taiwan data, urothelial tumor was
the most common followed by liver cancer and colorectal cancer and
breast cancer. We would like to present a 29 years old young man suffered
from BK virus nephropathy, and received kidney transplant from his
mother. Synchronous renal cell carcinoma over left kidney and inﬁltrative
urothelial carcinoma of right renal pelvis was found after pain less gross
hematuria. The clinical presentation, image study and our special low-
midline one incision bilateral native nephroureterectomy will be pre-
sented with literature review.
NDP112:
LONG-TERM OUTCOMES OF KIDNEY TRANSPLANTATION FROM
STANDARD CRITERIA DONORS WITH ACUTE KIDNEY INJURY
Chih-Chin Yu 1, Hao-Chung Ho 1,*, Tung-Min Yu 2, Yeu-Chuan Ou 2, Kuo-
Hsiung Shu 2, Chen-Li Cheng 1, Chung-Kuang Su 1, Shian-Shiang
Wang 1, Chuan-Shu Chen 1, Jian-Ri Li 1, Cheng-Kuang Yang 1. 1Division of
Urology, Department of Surgery, Taichung Veterans General Hospital,
Taiwan; 2Division of Nephrology, Department of Internal Medicine,
Taichung Veterans General Hospital, Taiwan
Purpose: Abnormal terminal serum creatinine of donors had been re-
ported as the second frequent causes of kidney refusal. More and more
studies have shown a comparable outcome of kidney transplantation from
deceased donors with acute kidney injury (AKI) in the ﬁrst year. However,
no long-term outcome of these graft kidney is reported.
Materials and Methods: We retrospectively reviewed 84 consecutive
kidney transplants from 57 standard criteria donors. All recipients were
classiﬁed into two groups according to donor serum creatinine before
kidney procurement. The donor and recipient characteristics and graft
outcomes were compared.
Results: Out of 84 kidney transplants, 56 recipients were in Non-AKI
group, and 28 recipients were in AKI group. The mean terminal creatinine
were 1.09 and 2.62 mg/dL in Non-AKI and AKI groups, respectively. The
short-term graft outcomes, including primary non-function rate, delayed
graft function rate, and acute rejection rate was compatible. The long-term
renal function, graft survival and overall survival over the ﬁrst 7 years had
no statistic difference.
Conclusion: Our study reveals AKI before procurement had compatible
long-term graft outcomes. The results expand donor pools and encourage
transplant centers to use these marginal donors.* Corresponding author.Other
NDP113:
TREND OF LIFE EXPECTANCY OF PATIENTS FOR RADICAL
PROSTATECTOMY OF PROSTATE CANCER IN TAIWANd2014 UPDATE
Chih-Cheng Lu, Wen-Chou Fan, Tse-Chou Cheng. Division of Urology,
Department of Surgery, Chi Mei Medical Center, Liouying, Tainan
Purpose: Life expectancy of the patients receiving radical prostatectomy in
localized prostate cancer is 10 years or more, based on the clinical
consensus of prostate cancer diagnosis and management by Taiwan
Cooperation Oncology Group (TCOG, 2010). This study is to review the
trend of life expectancy of male population in Taiwan region for the
reference in clinical practice.
Materials and Methods: Up to March 2015, Life expectancy reports by the
service of the Department of Statistics, Ministry of the Interior (MOI) of
Taiwan were reviewed. The printed practice guidelines for prostate cancer
by TCOG and National Comprehensive Cancer Network (NCCN) were
reviewed. Investigate the trend of life expectancy of the male population in
Taiwan region which includes Taipei city, Kaohsiung city but no Fukien
special areas.
Results: From 1991 to 2013 life table by Taiwanese MOI were available.
Average 5-year survival rate of prostate cancer is around 77%mentioned by
TCOG. When the patient's life expectancy is less than 5 years, no further
workup or treatment is suggested except for some high risky patients by
NCCN. Radical prostatectomy is considered when the patients with a life
expectancy of 10 years or more and no serious co-morbid conditions that
would contraindicate an elective surgery by NCCN in 2014. From 1991 to
2012, the male life expectancy at birth in Taiwan was from 71.8 up to 76.4
years. The report of life expectancy more than 10 years from MOI showed
at the age of 71 years in 1991, 72 years from 1992 to 1995, 74 years in 1996,
75 years from 1997 to 1999, 76 years from 2001 to 2005, 77 years in 2006
to 2007. In 2012, the male life expectancy at the age of 77 and 78 years
were 10.13 and 9.62 years, respectively. In 2013, the male life expectancy at
the age of 77 and 78 years were 10.41 and 9.88 years,
Conclusion: In this timely updating study, 77 years of age is the upper
limit for the patients with localized prostate cancer considering to undergo
radical prostatectomy in Taiwan region. Further research with longer
follow-up is needed to clarify the relationship.NDP114:
SERUM CREATININE FOR DIFFERENTIATING TRAUMATIC
INTRAPERITONEAL AND EXTRAPERITONEAL BLADDER PERFORATION
Cheng-Li Kao 1,2, Tai-Lung Cha 1, Guang-Haun Sun 1, Dah-Shyong Yu 1, Sun-
Yran Chang 1, Seng-Tang Wu1, Chien-Chang Kao 1. 1National Defense
Medical Center, Taipei, Taiwan; 2Divisions of Urology, Department of
Surgery, Taoyuan Armed Forces General Hospital, Taiwan
Purpose: Intraperitoneal bladder rupture is usually associated with blunt
abdominal trauma and involves the dome of the bladder in contrast to
extraperitoneal rupture, which is usually associated with pelvic fractures
and is located in the lateral walls. Biochemical features of renal failure
following intraperitoneal rupture of the urinary bladder are well eluci-
dated and result mainly from the peritoneal diffusion of various solutes
excreted in the urine toward the concentration gradient (also termed as
reverse autodialysis). The longer the time to presentation, the more severe
will be the biochemical abnormalities. A retrospective clinical study was
performed to ﬁnd out whether serum biochemistry alterations may serve
to differentiate the traumatic bladder perforation to be either intraperi-
toneal or extraperitoneal.
Materials and Methods: 12 patient treated for traumatic bladder perfo-
ration between 2005 and 2012 who had baseline creatinine data before
trauma were included in this study group. Patients were divided into two
groups: intraperitoneal bladder perforation (IBP) and extraperitoneal
bladder perforation (EBP) groups. The groups were compared with regard
to age, mechanism of injuryat presentation. This two groups were
compared with each other with respect to serum concentrations of urea,
creatinine.
Abstracts / Urological Science 26 (2015) S50eS81S80Results: There were 6 patients in intraperitoneal group and 6 patients in
extraperitoenal group with a mean age of 44.5 and 43.2 in each group.
Mechanisms of injury were blunt abdominal trauma and pelvic fracture.
There was no signiﬁcant difference between the IBP and EBP groups with
regard to age, mechanism of injury, baseline creatinine and blood urea
nitrogen (BUN). The biochemical parameters were found to be within
normal range in the EBP group, whereas signiﬁcantly higher levels of
creatinine, BUN were noted in IBP group (p ¼ 0.01 and 0.06)
Conclusion: In patients with intraperitoneal bladder perforation, pro-
gressive urinary ascites with the development of abdominal discomfort
will soon follow. This is because the excretion function of the kidney
greatly exceeds the subdiaphragmatic lymph ﬂow, which provides the
principal means for the removal of intraperitoneal ﬂuid. Stasis of urine
in the peritoneal cavity allows for reversed intraperitoneal autodialysis
to take place. The higher concentration of creatinine and nitrogenous
waste products in the urine as compared to plasma allows for concen-
tration gradient diffusion when the urine is in contact with the peri-
toneum, functioning as a semipermeable membrane. As illustrated in
this study, the patient's serum creatinine and BUN will rise. But because
the glomerular ﬁltration rate is intact, the raise of serum creatinine is
referred to as pseudorenal failure. When pseudorenal failure based on
reversed autodialysis is suspected, the intraperitoneal bladder perfo-
ration should be considered in differential diagnosis. Further study such
as cystography is warranted in these patient and it can identiﬁes a
bladder tear by documenting intraperitoneal contrast leakage. patients
presenting with IBP are more likely to present with signiﬁcantly
higher levels of creatinine and BUN compared with the patients
with EBP. Biochemical alterations can be used to differentiate
traumatic IBP and EBP with subtle physical examination and radiolog-
ical ﬁndings.
NDP115:
RHABDOMYOLYSIS AND ACUTE RENAL FAILURE FOLLOWING
TRANSURETHRAL RESECTION OF BLADDER TUMOR
Jen-Hao Cheng, Cheng-Che Chen, Yen-Chuan Ou. Divisions of Urology,
Department of Surgery, Taichung Veterans General Hospital, Taichung,
Taiwan
For treatment naive bladder tumor, transurethral resection (TUR) is the
most common treatment. TUR is not only for diagnosis, but curative
management for superﬁcial bladder tumors. During the ﬁrst time of
operation, deep muscle biopsy is necessary for suspected high stage tu-
mors. Bladder perforation may happen when resection of the base of tu-
mor or deep muscle biopsy.
We report a patient with huge bladder tumor, 6cm in size, which was
removed with monopolar resectoscope in lithotomy position. The proce-
dure was complicated by right lateral bladder perforation and abdominal
distention. The patient developed acute renal failure in two days.
Compartment syndrome with rhabdomyolysis was diagnosed. On the
other hand, post-operative hemorrhage may also play a potential role, in
the appearance of ARF. Overall, our case shows that rhabdomyolysis and
ARF can develop by retroperitoneal water dissection related compartment
syndrome. Bladder perforation is the most important risk factor for such
complications.Oncology
NDP116:
ROBOT-ASSISTED LAPARSCOPIC RADICAL ADRENALECTOMY FOR
ADRENOCORTICAL CARCINOMA
Chao-Yu Hsu, Wei-Chun Weng, Jue-Hawn Yin, Hao-Ping Tai, Hsiang-Lai
Chen, Siu-San Tse, Zhon-Min Huang, Min-Che Tung. Divisions of Urology,
Department of Surgery, Tungs' Taichung Metro Harbor Hospital, Taichung,
Taiwan
Purpose: The incidence of adrenocortical carcinoma (ACC) is very rare. The
estimated incidencewas about 0.5 to 2 new patients permillion people per
year. Complete resection is the standard treatment of all patients with
localized stage I-II and local advanced stage III ACCs. But the prognosis ispoor in locally advanced, inoperable and metastatic ACCs. Early in-
terventions (complete resection, post operation immediate chemo-
therapy) will achieve better outcomes.
Case Report: The case is a 71 year-old woman. At presentation, he got
hypertension with regular medicine (Dilatrend and Caduet) but had sub-
optimal blood pressure control for more 7 years. She was arranged to have
ultrasound of abdomen and showed an about 6 cm left adrenal tumor with
central necrosis. Biochemistry data showed elevation of aldosterone
(77.28 ng/dL, normal range: 3.7-24), vanillylmandelic acid (33.8 mg/24hrs,
normal range: 1-7.5) and Cortisol (27.5 ug/day, normal range: 5-25). After
robot-assisted laparoscopic left adrenalectomy, she achieved a twomonths
normalized blood pressure without medicine for hypertension. Her blood
pressure was also normalized (aldosterone 77.28 ng/dL, vanillylmandelic
acid 4.3 ng/dL).
Conclusion: Reviewed our patient's history and literatures, she will
have good outcome of blood pressure control and tapering of hyper-
tension drugs. It is also compatible with normalization of biochemistry
data. Her adrenal tumor is functional adrenal cancer and was response
on optimal blood pressure control an normalization of biochemistry
control. Her specimen showed intact capsule and only < 4% K-i67 was
positive. This case is not good candidate for neoadjuvant systemic
chemotherapy with Mitotane or postoperative radiotherapy. However,
regular image surveillance is imperative, it includes regular ﬂlow-up of
abdominal CT (or MRI), thoracic CT and monitoring of initially elevated
steroids.
NDP117:
A SINGLE INSTITUTE EXPERIENCE OF ROBOT-ASSISTED
NEPHROURETERECTOMY FOR UPPER URINARY TRACT UROTHELIAL
CARCINOMA
Gu-Shun Lai, Yen-Chuan Ou, Chen-Kuang Yang. Divisions of Urology,
Department of Surgery, Taichung Veterans General Hospital, Taiwan
Purpose: To present the a single institute experience of robot-assisted
nephroureterectomy (RANU) with bladder cuff excision for upper urinary
tract urothelial carcinoma (UC).
Materials and Methods: Patients diagnosed as upper urinary tract UC
treated with this method between November 2010 to March 2015 were
included in the series. The analysis of patients' characteristics, periopera-
tive outcomes and oncologic data were presented.
Results: Thirty patients were included. The mean operating time was
136 (105-200) min. The mean (range) estimated blood loss was 92 (30-
500) ml. The mean (range) length of hospital stay 7.4 (4-14) days. The
pathology reported, of the thirty patients, one patient had T0 tumor, one
had Ta tumor, two had Tis tumor, 9 had T1 tumor, 4 had T2 tumor, 12
had T3 tumor and 1 had T4 tumor. High grade tumor were seen in 26
patients, and 4 patients had low grade tumor. Lymph nodes dissection
was performed in 9 (30%) patients. Urinary bladder recurrence occurred
in 4 patients and distant metastasis in 6 with a mean follow-up of 23
months.
Conclusion: Our experience showed robot-assisted nephroureterectomy
with bladder cuff excision was a safe and reproducible option for the
treatment of upper urinary tract UC.
NDP118:
RARE CASE REPORT-PELVIC GANGLIONEUROMA
Mon-Der Cho 1, Chia-Cheng Yu 1, Hao Wen Chuang 2, Tong-Lin
Wu1. 1Division of Urology, Department of Surgery Kaohsiung Veterans
General hospital, Kaohsiung, Taiwan; 2Department of Pathology EDA
Hospital, Kaohsiung, Taiwan
Ganglioneuroma is a rare and benign tumor of the autonomic nerve
ﬁbers arising from neural crest sympathogonia, which are completely
undifferentiated cells of the sympathetic nervous system. However,
ganglioneuromas themselves are fully differentiated neuronal tumors
that do not contain immature elements. Ganglioneuromas most
frequently occur in the abdomen, however these tumors can grow
anywhere sympathetic nervous tissue is found. Other common locations
include the adrenal gland, paraspinal retroperitoneum, posterior
